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FLLORIDA DEPARTMENT OF STATE
Division of Corporations

February 4, 2020

RICHARD CECCHINI
1436 BETHUNE WAY
THE VILLAGES, FL 32162

SUBJECT: RB SERVICES, LLC
Ref. Number: W20000011502

We have received your document for RB SERVICES, LLC and your check(s)
totaling $125.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all the appropriate places.
One or more words may be added to make the name distinguishable from the
one presently on file. A search for name availability can be made on the internet
through the Division’s records at www.sunbiz.org.

Please note the name of a limited liability company must contain the words
"Limited Liability Company," the abbreviation "L.L.C.", or the designation "LLC".
The following suffixes are no longer acceptable: ‘"Limited Company," "L.C."
"LC.," "Ltd.," and "Co."

The document number of the name conflict is L10000083661.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Shondreka M Bellenger
Regulatory Specialist I Letter Number: 820A00002566

www.sunbiz.org
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COVER LETTER

TO: New Filing Section
Divisien of Corporations

'sum,(l/?r’)x Sefdvices o'(: l’)/] o( f”fd/aja /;rm Fecl (,rub /i /-7
Name of Limited L iability Company
C (o Yag rOCJ h)/

The enclosed Articles of Organization and feefs) are subnutted for tiling.
Picase return all correspondence concerning this matter to the following:

Q;(‘L\Cu&l 08 ('_QL\.IK\;L

Name of Person

R 2 Serdices at mid /-r/o(jdq Cimmite L Ciulon
Firm/Company C’ Ui rO “ h/

/430 13 ethone  Way

Address /

—1l R \/{H&cif\‘ Flof, da RR2106 2R

) ]('il_\'."Sl:uc and Zip Code
C’{)C(' L"}\‘/’-\ 1:)%(/1 e L O /' C_C)}f)/q

t-mail address: (10 be used for tuure annual repart notification)

For further intormation concerning this mater. please call:

Richard (eeehin:, o 352, Goj -04 7

Name of Person Area Code Davtime Telephone Number

Enclosed is a check for the tollowing amount:

VSIIS.O(I Filing Fee OS130.00 Filing Fee & CI8155.00 Filing Fee & CS160.00 Filing Tee,
/'\ Certiticare of Siatus Certitied Copy Curiificate ot Status &
P 2R {additional copy is enclosed) Centficd Copy
I/I .3/2 0T J (additional copy is enelosed)

Mailing Address Street Address
Noew Filing Section New Filing Section
Division of Corpurations Divistan ol Corpordtions
P.O. Box 6327 Clitton Butlding
Tallahassee, FL 32314 2601 Eaceutive Center Ciicle

Talahassee, FIL 32301



ARTICLES OF ORGANIZATTON FOR FLORIDA LIMTFED LIABILITY COMPANY

ARTICLE L - Name:
The nime of the Limited Liability Company s

QRLSJ&I"J.LPJ C“lCm c( F/O/;Ja é;m:*/&/ Z—tué /rL) (Cm»uo(-/

{Must conatin the words “Limited Liabiliy (,ump.mv LG or BLLET

ARTICLE I - Address:
The mailing address und street address of the principad offiee ot the Limited Liability Company is:

Principal Office Address: Mailing Address:
/L/’\g(/) ,Be"l"-\d/\{ \/\;G\/ /%3(@ B “qu.«{ l/'\/utf
Tee N tleyes Fo Thx M lug-es B O
TRl X 22 L2

ARTICLE U1 - Registered Agent, Registered Office. & Registered Agent’s Signarure:
{(The Limited Liability Company cannat serve as its own Registered Agent. You must designate an individual or
anuther business entity with an active Florida registranon.)

The name and the Florida street address of the registered agentare:

'/l? 4 dwuaﬁ Ui_/" ¢ Ql{,,\ .

Name

[ 43l T2 et oz \/‘\/cu/,/

Florida street address (1.0, Box NQT accepiable)

The Villeqes £ 32162

City State Zip

Having been named as registered agent and o accept service of process for the above sieted fimited lability company at the
pluce desivnated in this certificate, [ hereby aceept the appoistment as registered agent and agree to et in tis capacine. |
Surther agree to comply with the provisions of alf statutes relating 1o the proper und complete pevformanee of my duties, end {
ame famificr with and avecpt the obligations of my position as regisiered agent as provided for in Chaprer 605, .5,

LNk

(7" Registered Agent's Signature (REQUIRED)

{CONTINUED)



ARTICLE V-
The name and address of cach person authorized to manage and control the Limited Liability Company:

Title; Name and Address:
"AMBRY = Authorized Member

"MGR™ = Manager ) ‘ )
_mG"IQ_ 'lzxtjnur'c;[ C/(T)t',tl"llﬂ.
/L#fi(a;B erte s IASoL v
Ttae A1 C;I‘_EJT_ELU./_JJLL_B.JLff sl e R

A’H’\B i( :J_z&{rw-ffﬁe CPL'L'J/].H'\‘;
LAl G2 thua e Way
e Milahe:  Flogides TR

(Use attachment it necessary)

ARTICLE Vi Effective date, iv¥ other than the date of filing: AOPTIONAL)

(If an effective date is listed, the date must be specific and cannot be more than five business days prior to or 90 days after
the date of filing.)

Note: It the date inserted in this block dues not meet the applicable stsutory {iling requirements. this date will not be histed as

the dogument’s effective date on the Department of State s records.

ARTICLE VI Other provisions., if any.

REOQUIRED SIGNATURE:

Sigm a member or an authorized representative of a member.
This s executed in accordance with section 605.0203 (1) (b)), Flonda Statuies.
1 am awiare that any false information submitted in o document w the Department of State
constitutes o third degree felony as provided for ins 817155 F.S.

/Q{/f’\ CH.EFH{ C,C ¢ Q-Lﬁ‘\ fa \

o Typed or printed name of signee

Eilinh Er::'
S125.00 Filing Fee for Articles of Organization and Designation of Registered Agent
£ 30,00 Certilicd Copy (Optiongl)
S 5.00 Certificate of Status (Optional)



